0 BEBOCT 1.8 1959 STANDARD CERTIFICATE OF DEATH . " suesrie wo.. wr 542
BIRTH NO. . REG. DIST. NO. !o—z PRIMARY REG. DIST. NO. J lg

h 3 1. PLACE OF DEATH 2. USUAL RESIDENCE
a. COUNTY a. STATE 3 " b. COUNTY il
Jagper Missourl . Jas pd_‘f’ aERd
b. CITY (If outcide corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwide corporafs Limits, ;r.i‘u BURAL A0 give thwnship)” "\ . ho
R towrwhip) | STAY {in this place) OR JR ¥
g TOWN  Capthage: mo TOowN Canthape— A /) o
5 d. FHOUS-P?TAA{EOORF {If not in hospital or insticution, give streat add or location) d.ASDrDRREEE;{'; (! raral, give location) "—"'
o INSTITUTION 827 Clinten "y 821 Clinton ’j
g 3 gslbéhéﬁs%% s, (First) b, (Middle) . (Last) s, DATE “(Month)  (Dey) (Yean)
B (Tyeeor ity CATHERINE EVA DRUMNOND peamOc tober 2, 1952
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ B. DATE OF BIRTH 9, AGE (Io ysars| % UNDER | YEAR | F OMDER u WEs.
E . WIDOWED, DIV RCED (Bpacity). Laat blnhdu) Mnnm l DT Hours | Min
3 Female |White Widowed 2~ |July 11, 1868 E
2] 10a. USUAL OCCUPATION (CiveXkindof work lDb. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {8 ? . .
[+4 :on.- during moat of working s, wu:l:l rurr:tri) ) DUSTRY tate of forelen sountey) é/ lngITIZEh'}?F WHAT
= At home Hrusewl fe Miss~url eSelle
< 13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR. WIFE
w [-Ihomgs Jackso | Sarah Hulsey )
% E{ WAS DEC;EASEP E\(II";-_'R IN‘lU.S. ARM‘EP I;ORCES';’ 16. SQOCIAL SECUR};TOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
4 -A. oo, or P nknown, yoa, Ve War or ol m'iﬂ .
= | _No Mrs. Ida Moffett Carthage, Mo.
Hl 18, CAUSE OF DEATH SEASE OR COND MEDICAL CERTIFICATION lmﬁgm
. Enter only opecaussper | - DI ITION .
Z || ioe for (o), (4, and () | DIRECTLY LEADING TO DEATH"(y)
E *This does not meon ANTECEDENT CAUSES
< the mode of dying, such | Aorbid conditions, if any, giving PUE TO (b)
w3 || at heart faiture, asthenic, | rite fo the abane cause (a) stating . A
B M ete. It means the dis-- ‘the underlying cause last. - - . . - - R - i - .
o ease, injury, or complica- DUE TO (2) -EM
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ..
= Conditions contributing to the death but not S W
91 related to the disease or condition causing death.
i 15a. DATE OF OP'FIROAI\E 18b. MAJOR FINDINGS OF OPERATION l R T IR T ’3 : 20. AUTQPSYT
o & 2
= NONQ 7 ) _ %f, X mD_uo
o || 218 ACCIDENT (Bpedly) 21b. PLACEOF INJURY (o.g..inarabont | 216, (CITY, TOWN, OR TOWNSHIP) J (©OUNTY) =~ T (STATE)
P4 I'S-I%I?&{EJ)IEDE MON‘Q. homa, {srm, factory, stroet, cfflee bldg.,ete) . P T ttae yr a4 v t
g 21d. TIME tMonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
et WHILEAT[ ] NOT WHILE
J' -INJURY . | work AT WORK - . . - . -
-~ 22. I hereby certify that 1 auended Ihe deceased from _A_P_MK 19.:51 o _O.QL&__ 19_6__2, that I last saw the deceased
E alive on and that death occurred al m., from the causes and on the dale stated above.
g 23a, SIGNA’% {Dregrea of ti!.l@ 23b. A[‘DR@ 23c. DATE SIGNED
’ E"_': %'AISC)'NBEERMI OA\}_ALCREMA- 24bf DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (fity, town, or county) | .
K (Bpacity) - : ‘ T
£ | Rurial # loct, &, 1952 Wi Hope. § pe-Gemetery | Mobh Lity. Missoupd..
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /3¢ 25. FUNERAL DIRECTOR'S 51 GKATUR ADORESS -
/9-5 gﬁ M }1‘49' Hedge lewis Mebhh City, Mo

(Damd Entbalicer's Statement on Reverse Side)




RECEIVED -/0-/¢- .2
Jasper County Heaftlf OWloe

County File Numbor 52/ 10[?.‘29--

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or 1)
Student Embaimer Mo,

) Otklng Ut.der my per Sonaf supervision.
; Q
wpamne s ST Phree "ot p. =1-=

Studcnt Enbalmar N 7/
. Licenseébalmer No...-.éz' 55— @, /
2l 24

P. O. Address L

Student ...,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure d comply wi

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so stated above. t .




